From: Judv Campbell

18084400059

2021-03-05 01:07:52 GMT

Pane: 2of 7
L el TSI

To: 18084228885

v

[Rvey

Verear a1 a1 o s

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: A.C,T.G. Gallcgos IV CHAPTER 100.1

Address;

Inspection Date: March 3,2021 Aanun!
1530 Piikea Street, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL HE RETURNFED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (19) DAYS, YOUR STATEMENT OF DEFICIENCIES W11, BE POSTED ONLINE,
SNI%NB’%!"I 3lvis WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

AW P13

resident shal be chosen by the resident, rcsident's family or
surrogate in collaburution with the primary care giver and
physician or APRN. The casc manager shail:

Develop an interim care pian for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The carc plan shall be based on 2
comprehensive asgessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, bebavioral, recreatinnal, dental, emergency
care, nutritionel, spiritual, rehabilitative needs of the

| ¢rpanded ARCH resident and shall include, but not be

resident aid any ather specific need of the resident, This
plan shall identify all services fo bc provided to the

limited {o, reatent and medication orders.of the. expanded.
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PLAN OF CORRECT 10N
§11-100.1-88 Cese management qualifications and PART 1 ‘ DOH-OHCA
Setvices, (c)(2) |
Case management services for each cxpanded ARCH STATE LICENSI

D YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY -

RN-Case Manager will regularly reconcite MD orders
with service plan.

Care plan has heen comrecled.

Gastrointestinal/ Nutritional Plan corrected to reflect
1) Ordered diet: Regular Diet

2) Diet consistency: Soft

Monthly case management notes will also be corrected
to reflect diet order and consistency: Regular/soft.

ARCIH resident’s physicion or APRN, measurable goals
and outcomes for the expanded ARCH resident; spacific
procedures for intervention or services required to meet (lie
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
requited by the expanded ARCH resident:

FINDINGS
Resident #1 — Care Plan is referring to Resident’s diet s
Regular, however, Resident is on a “Regular, soft” diet,

Continued on next page

Accurate changes will be applied to each monthly CM note
moving forward.

Endacrine care plan corrected to reflect "Foliow prescribed
diet: Regular, soft diet.”

RN-Case Manager to review these changes with
caregivers and ensure nutritional needs are being met
safely and correctly. :

Judy Campbell, RN, CCM

Completion

)

08/16/16, Rev 09/09/86, D4/16/18




From: Judv Camabel|

18084400059

2021-03-05 01:07:52 GMT

Page: 4 of 7
et e g

To: 15084228885

e W e

RULES (CRITERIA)

PI. AN OF CORRECTION

Continued from previous page

t. GastrointestinalNutrition Care plan (problem number 7,
page 10) indicates, “Clients food choices for meals and
sniacks will be in compliance with ordered diet: Regular
Diet. Alsa, further below Diet consistency states,
“Regular”. Monthly Facc-to-face progeess notes also
describe diet as “Regular” when referenced.

2. Endocrine Care plan (probler number 9, puge 10) states,
“T'ollow peescribed diet: Regular diet,”

Please submit copy of revised Cure Plan slong with
your Plan of eurrcetion.

Completion
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resident shalf be chosen by (he resident, resident's faraily or
surrogele in collaboration with the primary care giver und
physician or APRN. The case manager shall:

Dovelap an interim care plan tor the expanded ARCH
resident within forty cight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shull be hased on a
comprehensive assessiment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social. mental, behavioral, recreational, dental, emergency
care, nutritional, spiritua), rehebililative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
| X 311160188 ase management quallfications and secvices PART 2 '
(€X2)
Case mansgement services for cach expsnded ARCH FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

RN-CI 10 ular(}z eonule) mD
orderlc and enyrw Cepvjey ploaniG
aCluratt and Correct.

Rd-CM b lict Grred diet and
Concilieney on Cenviw plan and

Hmlted to, treatment and medication orders of the.expanded
ARCH resident*s physician or APRN, measurable goals and
outcomes lor the expanded ARCH resident; specific
procedures for intervention of services required to meet the
sxpanded ARCH resident’s needs; and the names of persons
required (o perform interventions or services required by the
expanded ARCH cesident;

E]ﬂlllﬂGS
Resident #1 - Care Plan is ref8

% h
g

Regutar, however, Resident is A TR 1

Cuniinued oo next page
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each anbececcment nofo).

Ry-0m 1o enlCuwru CArvgivess )
reyjen) CervVi plan and enlcure
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RULES (CRITERIA)

Continued from previous page

1. Gastrointestinal/Nutrition Care plan (problem number 7,
page 10} indicates, “Clicnts food choices fur neals and
smacks will be in compliance with ordered dict: Reguler

Dict. Also, further below Dict consistency states, “Regular®.

Moathly Face-to-fave progress notcs also describe diet as
“Regular” when refersnced,

2, Enduetine Care plan (problem number 9, page 10) states,
“Follow prescribed diet: Regular diet.”

Please submit copy of revised Care Plan slong with your
Plan of correction.

PLAN OF CORRECTION
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